»

LGBBYING REGISTRATION FORM

To be used for {mitial registrations and rencwals.

Instrinctions Ill':‘-\\"u:'p;
® Printin ink or type. | ‘I .
*  Complete fomm and return with 819 registration fee 16 the Board of Bthics, C Vo II| L

A
e iad FOR OFTFICE USE ONLY
Postmark Date: |

2401 United Plaga Blvd., Suite 200 Bawoo Rougs, LA TORIS-7017, (225] ;}{_?..-
§22.1400 or (800} 862-6630. e
*  Iminial regintrations must be submitted within 5 days of (13 smployment 262 J|--’}' Iy
Lobbyist or (2] fiest action requiring registration. Repisteations sxpire ea of -
Decermbes 31 anless a renewal is submitted bepween December 1 and Tanuary
3.
1 NAME_ brick, - Ce Eris
Kirkga Cs - 1000214
1, BUEINESSPHDN'E_' (2953 022_C11f
Aren Code and Phone Mumber
3. DUSINESS ADDRESE 4013 Ess ~Eaton Bopge, Th, 9080 0

Erreny and blo. City Starg Lip

MATLING ADDRESS SATE_Gs aboie .
Etrect and Mo, City Starp Zip

4. EMPLOYER__ tong Lag Figm

5. EMPLOYER'S AGDRESS___

Sreet and Mo City Srate Zip

4 LIST BELOW [2) Names af prrocng, groups, or crzanizations which you repressne (B) the address of sach such pgrrn
ergaization you represent: (o) twe type of business eackh, it 2 nzaged in or the purpose or fanction of the urganizaritgtg}m BTN

{d) whether or aot the cliwnt or tomeone clae pays you to lobby,

1 Name Loulsiana Hydroelectele Linited Pactnership

Mddress 4A0% Texas Street, ¥idalia, IA T1373

Business pr purpose__ Dower’ Generation

Diges this person pay you? _YEE

Tf Mo, wha pays you?

Fom 300, Aey, A

f‘\_'l

-

: AT
b, groop, or




- LE@BBYING REGISTRATION FORM

X

4l

Hame___ ATET

Address 120} Peachtrer StreE‘L-: N.E; Atlanta, GA 30308

HBusiness or purposs 'T'Ele:l'_‘D.l'rmuT] i::aj_ ions

Does this porsor pay yov?  yes

1 Mo, wha pays ot

Mame_ _ HWopte Managemenl of Lovlelana, L.L.U.
c/0 Waste Management of New Orleans
Address  Bepidential Operations, 15140 Intracocastal Drive, Hew Drleans, LA 20129

Businesa or purpose, Wabte Di_iposal

Daoes thig pérson pay :.rnu?_‘fEE‘_

1fMo, who pays vou?

Hame

Address

Business ar pumpnEe |

Crets this person pay roan?

If May, who pays you?_

CERTIFICATION OF ACCIRACY

[ hereby certify that the information contained hersin is true and comect to the best of my knowledges,
tnformation, and belief; and that no information required by the Lobhyist Disclosure Act [LSA-B.S. 24:50 of
scq.] has been deliberstely omitted.

Fom 0. Py, 659

(Cfs ffor Bt -

Signamre of La'@ﬁ vist




